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Appendix A
DEFINITIONSIDTERMS

Assembly Poing A predesignated place for team assembly and chieck

Crisisg an acute response to powerful stimulus or demand where psychological homeostasis (balance) is
RAANHzZLIGSR 2NJ 2ySQa dzadzkf O2LIAYy 3 YSOKI yménvoda KI @S
dysfunction.

Critical Incidentg, powerful, traumaticexperienceghat initiate the crisis response. Any event that generates
4dzOK AyGSyasS Syz2iAiz2ylt SySNHeé&e GKIO AG 20SNBKSEYa
or personahctivities.

Critical Incident Stressa state of cognitive, physical, emotional, and behavioral arousal that accompanies the
crisis reaction. The elevated state of arousal is caused by a critical incident. If not managed and resolved
appropriately, eithe by oneself or with assistance, it may lead to several psychological disorders including
acute stress disorder, postaumatic stress disorder, panic attacks, depression, alcohol and drug abuse.

Critical Incident Stress Management (CI&M)omprehensive, integrated, systematic, md#ctic crisis
intervention approach to manage critical incident stress after traumatic events. CISM is a coordinated progral
of tactics that are linked and blended together to alleviate the reactions to traunexjperiences.

Crisis Interventiorg active, short term support designed to mitigate crisis response. NOT psychotherapy or a
substitute for psychotherapy. Goals of crisis intervention are: stabilization, symptom reduction, return to
adaptive function, ordcilitation of access to a higher level of care.

Critical Incident Peer Support Groups (CHSE the International Critical Incident Stress Foundation (ICISF)
model for their formally established training and crisis intervention standard of care. €igtpel are

GNI AYSR (G2 62NJ] 6AGK Of AYAOAlFIYyaA Ay GKS RSt AODSNE
one-on-one support andr variations of these crisis intervention techniques. All CIPS personnel are trained
and certified by the IISF in Group Crisis Intervention and Assisting Individuals in Crisis.

Resource Zone @ group of fire districts or fire departments that comprise a specific geographical area in a
county that form a resource zone.

Mission Number, @Assigned by the Department of Emergency Management to account for resources ordered
and protect volunteer workers under State Law on behalf of the callout/mission.

Peer Supportersmembers of a Critical Incident Peer Support Group (CIPS) and atdyarbgpected and

trusted person from any of the different organizations or specific functions within the national fire program. A
Peer Support Team member has volunteered to take the required International Critical Incident Stress
Foundation (ICISF) tramy, has applied to the program, been screened and selected for their role. Peer
ddzLIL2 NI SNE NB GNIXAYSR (2 afAraidSy FyR NBFSNE FyYyR
Mental Health Care Professional.

Staging Areg @ location eher pre-determined or designated as an assembly area for resources that are
assigned on an immediate available status.
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Team Leadet (Team Leaders shall ldesignated by their home agenciyhe Leader shall assemble, respond,
and supervisa teamfrom their resource zonel_eaders are skilled, experienced and trained ilssisting
Individuals in Crisis CourseAssisting Groups in Crisis Cours8uicide Prevention, Intervention, and
Postvention Additional, specific and advanced coursesracemmendedor team leaders as a function of
GKSANI LI2aAGAZ2YY w ! ROIYOSR !adairaildAiy3d L yERAMTaardzl f
9@2ftdziA2y | yR al yI 3SYSysis. Lacalfnd Ndtidnad chirse ofierhgsiwill pea S G 2
promoted with funding opportunities as they become available.

Unified Commanad @ command structure which provides for all agencies or individuals who have

jurisdictional responsibility, either geograjhi or functional, to jointly manage an incident through a
common set of objectives.

Zone Coordinator/Alternate {esignated officers responsible for coordinatpeer supportresources within
designated geographical boundaries titled Zones.

AREAS OFUPBRT
The Peer Support Team has been trained to offer the following support:

1. Individual supportprovide oneon-one emotional support during and after times of personal or
professional crisis to others who express a need for assistance. Peer supportavaitableto:

a) Offer support after familyragedies

b) Provide assistance during and after personghrafessional conflict

c) Check on the status of the injured and sick and provide support where desired and
needed

d) Refer peers to appropriateesources, whemecessary

e) Assure confidentiality, within guidelines, to people wdeek assistarec

TheCountyrecognizes that the majority of peer support responses are at the individual rather than
after a significanincident at work.

2. OnScene Suppor used only on significant incidentsa brief crisis intervention with those in
distress and giving advice and courtseCommand regarding thogeople.

3. Demobilization a group intevention used after a largscale event (very rare and NOT for line of duty
death) to provide information on critical incident stre#iss a transition from the event to routine.
Demobilizations allow for normalization and assessment when personnet¢i@ased from scene.
Performed by mental health professionals and-didity peers. Can be followed later by a formal group
work.

4. Crisis Management Briefintarge group intervention to disseminate information, provide rumor
control, reduces sense of chaosdgprovides coping resources during a lasgale event (terrorism,
disasters, antarge-scale communityiolence).

5. Defusing rapid, brief interventions immediately follow a disturbing event. This is an informal meeting
with a small number of personnel imediately after the event. Used to provide facts, minimize rumors
and literally reduce the emotional "sting" of the event. A defusing sedsthy two or three peer
counselors ordinarily lasts less than one hour and prepares the worker to return homa ligtiter
emotional burden. If needed, a more intense formal group work caorbanized.
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6. Significant InjuriesPersonnethat will have an extended leave due to an injury will have Peer Support
Provided to them.

7. Formal Group Worka formal group educational intervention designed to mitigate stress responses to
a critical incident. This small group intervention initiateyqhological closure. If it is found that a
formal group work is warranted, the Wellness Coordinator will be contacted. Formal Group Work
requires a Mental Health Professional (MipR)sent.

a) Formal Group Work is optimally conducted withinZAB hours of tle incident, and generally
not beyond oneweek. A 24hour normalizing period following the incident is
recommended. If large numbers of individuals are involved, Formal Group&ginswith
those most involved with the incident. Ideal size is four to 20pte.

b) A location should be selected for the Formal Group Work that is free of distractions and
represents a neutral environment, i.e., school, church, or other meeting facility as
opposed to a fire station.

c) Other emergency personnel involved in the incitishould be invited to the Formal Group
Work and encouraged to attend. This includes, but is not limited to, fire, law enforcement,
dispatch and EM@ersonnel.

d) A time for the Formal Group Work should be selected that is most convenient for those
respondes anticipated taattend.

e) Inrare instances, a group intervention may not be appropriate for an individual. Company
officers should be cognizant of this fact and notify fream Leader or Agency Lead if they
feel a member otheir crew may fall into this category. If a member iswsed, they will be
contacted personally by the Agency Lead for subseqtaiatw-up.

8. Followup: Peer supporters will follow up with those they have assisted. Specific conoerns
delayed prolonged stressymptomswill be addressed
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AppendixB
Role of the Oversight Board

ThePeer Support Oversight Boasdersees thBlan and Fogramandconstitutesa line of accountability

from the Programto the Pi er ce County Fire and ThHeoBoard iecluGdsi ef 0
membes of the Peer Suppoffeam and ensures that the Peer Support Prograemng carried oun
accordance with the goals and objectives establishius Plan

The OversighBoard will be available at any time to consult and give feedbagecificallyin the time

of crisis. TheBoard should be comprised of ti@hair, Vice Chair, Administrative Representative
(Department of Emergency Management staff), Clinical Dire¢Biate Licensed/Certified Mental
Healthcare Professionalynion and Gild Representatives, and Representative from each participating
discipline on the County Team.

The Pierce County Peer Support Gréupr\gency Leads andr Team Leaders from each participating
agency plus one Oversight Board Representativél meet semiannually to review deployment
statistics, agency progress, follay items, and issues to pass to the Oversight Board.

TheOversight Boarghall meetnnudly or as needetb review the policy, procedures (SOP), and evaluate
the program. The Board shall provide policy and procedure recommendatagesityadministratiors.

Major duties of théversight Boardnclude:

A To provide support and guidanceth@ Peer Support Program both countywide and to individual
agencies when difficult situations arise.

To develop and advise on policy
To act as a liaison between t@éinical Director to theparticipatingagenges
To receive information on the progresdiué progranmand manage the program on a routine basis.

To have a wide variety a@ountyrepresentation.

S S SN S 8

To ensurdollow-up of all critical incidentsandof appropriatepostincident
activation.

To

To develop resources to assist Peer Supporters when problem aidast#red.

A Towork with Emergency Management to provide administrative support to the program, i.e.
A keep Peer Supportenpdated in PCWARN database,

A keep the County Peer Supporter wisbapdated,

A assistance to attagmlequatéundingfor theprogram

A maintainstatisticaldataof reporteccontactdy PeerSupporterandTeam activities
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OversighBoardRepresentation

| LILISY RAE2y G D0

Permanent Position** Primary Alternate(s) | Jurisdiction/Agency
ProgramCoordinatorChair* Adam Jackson Central Pierce Fire & Rescue
gaz:*Representatlve (Fire)/Go Scott Booth Gig Harbor Fire & Medic One
Guild Representative (Polic¢e) Mark Eakes Andy Suver | Lakewood Police

ClinicalDirector*

Cheryl Har, PsyD

Clinical Psychologist

Department Chaplainéy Russ Peters Larry Dorothy| TFD/SPFR

Administative Representative* Natalie Stice Pierce County Emergency
Management

Treasuret* Erin McMicled Washington National Guard

TacomaPierce County Chaplainc| Ben Harris

Pierce Count¥ire Chiefs Mike Harn West Pierce Fire & Rescue

Pierce County Police Chiefs Chris Gard Orting Police

Pierce County Sheriff Brian Petersen PCSD

Tacoma Fir®epartment Casey Novak Tacoma Fire

Tacoma Police Department

Vacant

Public Safety Answering Points

(PSAP) Ceelia Burnett | Jodi Maier South Sound 911
Health & Medical Verna Lilly Stephanie TacomaPierce County Health
Dunkel Department

Puyallup Tribe

William Loescher

Puyallup Trial Police
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AppendixC

Role of the Clinical Director

The Clinical Directas a staé-licensedmental healthcare provider anchanages all matters related to the
psychological or clinical aspects of the program.

The functions of the Clinical Director are:
1. To supervise and advise on all of the clinical aspects of the program
2. To ensure quality of seice
3. To train and assist in the selection of new team members

4. To assist in the development of policy and written operational protocols

8| Page



APPENDIX
ZONE COORDINATOR

The DEM Duty Officevill contact the Zone Coordinatgand Alternaté€s)if needed with the Point of

Contact of the requesting agentyr follow-up asneeded.

Therequesting agencghould provide the following information:

1 Nature of Request
[1 How many members; will it be a group and or individual session(s)
[1 Desiredtime of arrival
[1 Point of Contact
[1 Location of Incident Command Post and or Reporting Location
[1 Location of Briefingjif different) / Available facilityand resources, if known
[1 Anyadditionalspecial needs
The Zone Coordinator will followp with agency Point of Contact and determine:
C Their observations aboussuegpeople might be struggling with.
C What signs and symptoms you have been seeing or concervitbd
C Relevant themes, issues, rumors, etc.

C Biggest concerns.

C Establish time and location of meeting and address logistical concerns.
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APPENDIX @ont)

CALLOUT PROCEDURES

1.
2.

TheRequestig Agencywill call the DEM Duty Officer and provide the above information
TheDuty Officerwill obtain a State Mission Number for the callout

TheDuty Officerwill call the (identified discipline and zongdne Coordinatoand alternate(s) if
needed.

a. If the Duty Officeis unableto reach the Zone Coordinators, the Duty Officer will send a
PCWARNo the Zone Coordinators and Team Leaders with requelsteation date and
time, and a brief context with instruction to calle Duty Officer.

TheZone Coordinatowwill follow-up with Requesting Agencgnd determine:

TheDuty Officerwill initiate the callout for Peer Suppofieam Leadersising Everbridge with the
provided information, with instructions to call tHeuty Officerfor details.

Provide thefirst Team Leadewho calls to accept the mission with the phone number for Zioae
Coordinatorto be briefed. The Zone Coordinator is responsible for providing the detailed message.

TheTeam Leadewill recall theDuty Officerwith the team compositiorfor calloutfor the PCWARN
messagei.e. PCWARN text body to include # of members, # chaplains, Clinicians? MRC?

TheDuty Officerwill thenusePCWARNo calloutteam members, chaplains, and or cliniciass
determined neededy the Zone Coordinators/Team Leadetith instructions to call th&eam
Leaderwith confirmation of response

TheTeam Leadewill confirm with theDuty Officernumbers of members deployingnd upon
completionrecallthe Duty Officer tacloseout the Mis®n Numberwith State Emergency
Managementupon completion
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APPENDIK
TEAM LEADER

ORGANIZATION

The Peer Support Team Leader is the most senior peer support member of the teafeahhieeader is
responsible for performing assignments assigned to a peer support teamT eHma_eader reports
progress, status, and other information to a Command Po&eamuestinghgency POC, maintains assigned
personnel, and assistee Clinical Director with his or her duties. TheamLeader reports to the Zone
Coordinator.

TRAINING AND EXHRNRCE REQUIREMENTS

RequiredTraining Successful completioof: | International Critical Incident Stress Foundation (ICISF)
Assisting Individuals in Crisis CoUrseCISF Assisting Groups in Crisis Cquise endorsed Suicide
Prevention, Intervention, and Postvention course (IAFF, ICISF, or equivalent)

Recommended Training: ICISF Advance&ssisting Individuals in CrisidCISF Advanced Assisting Groups
in Crisi§ ICISF Strategic Response to CridQSF TEAM

Experience] Numerous assignments as a Peer Supporter with varying complekitReferably
assignments involving SeriolridentIinvestigations

Selection| Has applied to their respective Peer Support program, been screened and selected by the
Agency Leadnd OversightCommitteeandagrees to adheretothé t /  t SSNJ { dzLJLJ2 NIt N.
Confidentiality and Code @onductpact ! Submits certificates of trainingg { dzo YA (1 & & dzLJS NI A
approvalin the application

TEAMLEADERACTIVATIONHECKLIST
Note: (This check list should be considered as a minimum requirement for this position)

C Obtain briefing fronZzoneCoordinatorand activate unit log

C Coordinate callout for team membewsth DEM Duty Officer

Team Assembly

C Assign peer supporters based on background and culture

C Designate the roles of each team member (teachers, observers). Assign primary duties
per phase and determine which team member(s) will check with anyone who leaves
early.

C Determine if a BHS/MHP is needed for the requested scenario

C Contact and coordinate with a BHS/MHP if necessary

C Briefing the BHS/MHP as to what our expectations areife meetings and travel.

C Provide the team membensith a pre-deployment briefing, time, location and direction for
established assembly point; or rendezvous instructions for the requested location

Assembly Point Key Components:
a. ldentify zonepredetermined assembly point.
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b. Travel to zone assembly point and check arrival status of assigned personnel.

c. Make introductions; appoint team roles; note qualifications of personnel.

d. Assign Team radio frequency/channel if necessary.

e. Brief assiged team and determine: route of travel; enroute logistical needs (fuel, food,
etc.); proper formation and communications; and provide instructions for travel
procedures, safety, and actions in event of problems.

f. Communications will be through the Ted.eader.

C Monitor individual and team wellness and make changes when nece&tagyaware of their
boundaries and seeking guidance and assistance when appropriate.

C Function as the liaison between thhequesting agencythe peer support groupand Clinical
Director

C Report special event® the Zone Coordinator and Agency Lead(s) if needed

C Requesturther supportthrough theDEMDuty Officer if needeg.e. Medical Reserve Corps,
Trauma Resilience Team for community support

C Keep theDuty Officerinformed as to the status of the assignment

C Complete the Peer Support Activity Li@gppendix ff and submit to the Zone Coordinataithin 24
hours of the team closeout.

TEAMCOMPOSITIONND VARIATION
Debriefing

CMBr large-scale
incident

1 Peer Supporter per-5| 1 Supporter per 120

8 expectedhttendees expected attendees

Defusing CMB ¢ suicide

2-3 Peer Supporter{ 2-3 Peer Supporters

Chaplain(s) Chaplains(s) Chaplains(s) Chaplains(s)
1 BHS/MHP (trained in peer| BHS/MHP(s) (trained in| BHS/MHP(s) (trained i
support, culturally peer support, culturally | peer suppaet, culturally
competent) competent) competent)

*Crisis Management Briefing (CMB)

***Resource List of Deployable Members kept with the Oversight Board, Zone Coordinators, and DEM
records to include Everbridge.

DEPLOYMENRESPONSIBILITIES AND PROCEDURES

TEAMDEMOBILIZATIOSHECKLIST

It is extremely important for Peer Support Tegito closeout with oneanather prior to demobilization. At
a minimum the following should be accomplished:

C review of mobilization and intervention response

C attempt to understandwvhat took place

C develop and provide the coordinator with recommendations and follgnitems

C do a seHlcheck prior to being released
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KEYCOMPONENTS

Confirm demobilization witigencyPOC.

Verifypersonnel are ready to leave in a statereddiness

Assemble Team for departure anbbseout with one another

Depart incident for assigned locations or return to zone assembly point.

At assembly pointsurveypersonnel and disassemble Team.

Team Leader contactee DEM Duty Officeio advise the team is demobilized.

If units are OOS aeh unit checksén with their respective dispatch center prior to leaving assembly

point

Complete unit log.

9. Team Leader makes reports, maintains originals, and forwards a complete set of repasihés h
Zone Coordinator. The Zone Coordinator maintains a set and forwards a set to the Oversight
Board.

10.Peers will be contacted by another Peer Supporter from their Home Ageribgir Agency Lead
upon their return.

NogohkrwhpE

o

POSTINCIDENT REPORTING

The Team Lader is to collect only statistical information on the intervention, its location, and/or
recommendations. The Team Leader shall submit a-gegtoyment summary report to the Zone
Coordinator as soon as possible after each response.

This final report shidinclude:
C an overview of the response
C after action review items
C recommendations for improvement

These reports will not contain any personal or confidential information and will be used only for the

purpose of program administratiorevaluation and oversight. &t SSNJ { dzLJLI2 NI ! O
located inAppendixF.
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APPENDIX

Peer Supporter Duties and Responsibilities
ThePeelSupporteprovidessupporiandassistance peersn timesof stresandcrisis. Peerwvill
berepresentativef theworkforceasawhole PeerSupporter'sesponsibilities are &sllows:

A

A

o

To

€ T 3o Io Do Do Do Do o o Po Do

Toconveytrust andassureonfidentialitywithin guidelinesgo peoplewhoseek
assistanceomthePeeiSupporfrogram.

To successfullycompletethe threeday ICISF Group and IndividualPeer Support trainingr
equivalent as approved by the Oversight Board.

To successfully complete an endorsed Suicide Prevention, Intervention, and Postvention course,
approved by the Oversight Board

To maintainaminimum attendance and completiohoneprogressive, continuing
education training pgear.

To provide assistance and supgdortstaff and their familiesn a voluntary basis.
To provide referral to mental heattireprofessionals where appropriate

To be part of a critical response team with or without mental health professionals
To assist in field education about psychological support services.

To be available to individuafor additional followup support.

To maintain contact with th&gencyLeadsregarding program activities.

To maintaingeneralrecords

Be selfsufficient

Toagreeo becontactedand,if practical respondatanyhour.

To abide bythe"Confidentiality Agreement"Appendix L)

Toabi de by the fAppemde of Conduct o (

To meet requirements of the individual agency.
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PEER SUPPORT ACTIVITY LOG

Intervention:
One-to-One
Post-Incident
Other
After Incident Defusing
Formal Group Work
Follow-Up
Individual
Group
Meeting

Class

Please turn record keeping into theAgency Leadquarterly
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APPENDI®
Team Leadergy Zone and Agency

FIRE CALL OuT LisT (PCWARN RECORDS)

ZONE 6 - ZONE COORDINATOR & ALTERNATE

Name Home Phone |Alternante Phone |Cell Phone Pager
AC Adam Jackson
AC Matt Waltrip
Larry Dorothy

TEAM LEADERS BY AGENCY
Name Home Phone  |Alternante Phone |Cell Phone Pager
Mark Clayton
JannettNeilson
Ray Escobedo
David Bragg
SharonGreen
Andrew Kolibas

ZONE 8 - ZONE COORDINATOR AND ALTERNATE

Name Home Phone |Alternante Phone |[Cell Phone Pager

Lt Scott Booth
BC Mike Harn
Capt Casey Novak

TEAM LEADERS BY AGENCY
Name Home Phone  |Alternante Phone |Cell Phone Pager
Chris Galbraith
William Nelsen
Janell Murry

Mark Nygard

Lt Nick Langlow

Lt Tom Voigt

Lt Scott Booth

BC Mike Harn
Capt Casey Novak

INFORMATION:

1 When a largescale majorincidentor requesbccurs theOversight Boardhairis the Point of Contact for all
peer suppontesources in Pierce County.

1 Whena request is madéhe DEM Duty Officer will call the ZoneCoordinators identified in the plan
and thennotify theDEM Admin Representativeia email for furthernotificationsand tracking

1 Peer Support members are broken down into capability by training receivelkam. L eaders, Team
Members, Chaplains, Clinicians, Medical Reserve Corps (MR@$sist with callout
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APPENDIX
Agency Zone Request L-ifire

Location of Request

Buckley Fire Dept (Zn 6)

Carbonado Fire Dept (Zn 6)

District 31 West Pierce (Zn 8)

District 51 Gig Harbor (Zn 8)

District 61 Central Pierce (Zn 6)

District 1371

Browns Point (Zn 8)

District 141

Riverside (Zn 8)

District 1671

Key Peninsula (Zn 8)

District 171

South Pierce (Zn 6)

District 1871

Orting Valley (Zn 6)

District 21171

Graham (Zn 6)

District 221

East Pierce (Zn 6)

District 231

Elbe/Ashford (Zn 6)

District 251

Crystal Mt. (Zn 6)

District 261

Greenwater (Zn 6)

District 271

Anderson Island (Zn 8)

Dupont Fire Dept (Zn 8)

J. B. Lewis McChord Fire Dept (Zn 8)

Ruston Fire Dept (Zn 8)

Tacoma Fire Dept (Zn 8)

Zone 3 | South King County

Zone 5 Seattle

Zone 1 | East Side KingCounty

Zone 13 Kitsap County

MC

Mason County

TC

Thurston County

LC

Lewis County
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APPENDIX

Zone 6:FireResource Departments

Zone Departments Business #

Dist 6 - Central Pierce Fire & Rescue 253536-6400
Dist 17- So Pierce Fire & Rescue 253847-4333

Dist 187 Orting Valley 3608932221
Dist 217 Graham Fire & Rescue 2538478811
Dist 22 - East Pierce Fire & Rescue  253-863-1800
Dist 23- Ashford/Elbe 3605692752
Dist 25- Crystal Mtn Fire 3606632634
Dist 26- Greenwater Fire 3606632522
Buckley, City of 3608291441
Carbonado, City of 360-829 0806

ZONE 6: COORDINATORS

Dispatch Center

FireComm
FireComm
FireComm
FireComm
FireComm
FireComm

FireComm
Firecomm

FireComm
FireComm

Radio Frequencies

Channel Bravo 10/Charlie 2Patch

Channel Bravo 9/Charlie ©(Alt)

Zone Coordinator

AC Adam JacksonCentral Pierce Fire

Alternates

Larry Dorothy SouthPierce Fire

AC Matt Waltrip, Graham Fire

ASSEMBLY POINTS:
CPFR Stat. 71, 902 7th St NW, Puyallup
CPFR Stat. 61, 100 14#t. S, Parkland

COUNTYWIDE ASSEMBLY POINTS:
STN 51 ** 6711 Kimball Dr, Gig Harbor
STN 66 ** 9813 128 St E, Puyallup
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Zone 8:FireResource Departments

ZONE DEPARTMENTS BUSINESS DISPATCH
Dist 37 West Pierce 2535641623 FireComm
Dist 5- Gig Harbor 253851-3111 FireComm
Dist 13- Browns Point 2539524776 FireComm
Dist 141 Riverside 253922-5644 FireComm
Dist 16- Key Peninsula 2538842222 FireComm
Dist 27- Anderson Island 2538844040 FireComm
Dupont, City of (42) 2539648121 FireComm
Ruston, City of (46) 2537593544 Tacoma
Tacoma, City of 253591-5733 Tacoma
J. B. Lewis McChord 253912-2049 JBLM

ZONE 8: COORDINATORS

RADIO FREQUENCIES:

ChanneBravo 10/Charlie 16 Patch

Channel Bravo 9/Charlie 9(Alt)

ZONE COORDINATOR:

Lt Scott Booth Gig Harbor Fire

ALTERNATE S:

BC Mike Harn, West Pierce Fire

Capt Casey Novaklracoma Fire

ASSEMBLY POINTS:

STN 21 ** 5000 STEILACOOM BLVD SW, LAKEWOOD
STN 51 ** 6711 KIMBALL DR, GIG HARBOR

TFD STN 12 ** 2015 54 AV E, FIFE

COUNTYWIDE ASSEMBLY POINTS:
STN 51 ** 6711 KIMBALL DR, GIGHARBOR
STN 66 ** 9813 128 ST E, PUYALLUP
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APPENDIK
Resources and Contacts

Command/Management:

County Overhead TeaimPierce County AlHazards Incident Management TedRequest through the
Duty Officer253-798747Q 24/7.

DEM Mobile Operation€€ommandCenter MOCC)- mapping, computer equipment, Radio
communications. FireComm will provide a dispatcher upon request to do radio communications for
Command. Request through FireComm to DEM on Duty OffmeDuty Officer directly253-798

747Q 24/7.

Support Services:

Soup Ladies available for support of emergency workers at the incident scene including coffee and
light snacksRequest througBPEM Duty Officer 253-798747Q 24/7.

Food, sheltering, coffeeContact DEM DutyOfficer 253798-747Q 24/7.

Tacoma Fire Buff Battalio(City of Tacomeonly) i Rehab services for fire departmeRefreshments,
seati ng, c oaulomaticgdispatchsot othensise requested through dispatch.

Medical Reserv€orpsi Communityfacing CISM services for schools, shelter workers, other non first
or supportresponder individuals and organizations who are struggling with ineidieéd trauma and
stress immediately following or related to a significant incid€nntact DEM DutyOfficer 253798

747Q 24/7to deploy.
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CODE 4 NORTHWEST RESOURCE LIST

CODE 4 NORTHWEST RESOURCE LIST

SUICIDAL CALLER: For active suicidal caller location/trace assitance call SPD Comm Center Supervisor at 206-733-9111
COUNSELORS
Veteran Counseling (free/Nationwide) www.givea nhour.org
Lifespan Integration Therapy waw i resgan inlegralinn.com
Seperation and loss clinic (virginia Mas{206-223-6398

Name Location Specialty Phone Info
North of Seattle
Debra Young Bellingham First Responders/EMDR 360-319-8172 www._debrayoungcounseling.com
Chuck Wright Sno County/Mill Creek First Responders/PTSD 206-918-8703 wkeuhc@agmail.com
Elaine Duncan Bothell EMDR 425-310-2668
Emmaus Counseling Group Bellevue/Redmond/Bothell Large Group/Specialties 425-869-2644 www.emmauscounseling. net
Dr Hollie Levina Bellingham Naturopath and counselor 360.738.8087
Dr T. Chrisopher Portman Bellingham First responders 360.733.4502
Suzan Scudder Lynnwood EMDR 425-778-1246
Barbara Parrett Lynnwood EMDR/No insurance taken
Dr Bridget Cantrell Bellingham/Mt Vernon PTSD/Trauma/first responders| 360.714.1525 wuw.bridge[can[rell.com
Kevin St. Jagues Bothell PT5D/ Trauma/EMDR 425.780.4477 stiacquesconsulting@outiook.com
Seattle Area
leff Shushan Downtown Seattle Counselor 206-288-9555 www.legacycounselingandtraining.com
lennifer Harkness West Seattle [Counselor/children/adolescenty  541-517-6222 www.courageoushearthealing.com
Pam Shaffer Fremont Trauma/Addiction/EMDR 425-772-4353 E_nshalfer.sc.s@gmail.com
Mindy Kalee Westlake LMHC 206-861-2609
lohn Powers ‘Wallingford rief/loss/trauma/first responde]  206-632-2236
\West of Seattle/Peninsula
David Thomason Oak Harbor Relationship/family/first resp.|  360.720.1809 www.whidbevislandlheraggcenier.com
Dr. Steven Wexler Tacoma,/Bremerton First responders/military 360-479-6327
Jeff Watson dale/Poulsbo/Port Orchard/5d Former LE 407.801.8481 Jeff@leccounseling.com
East of Seattle/Eastside
Colleen Hilton Bellevue Et responders/relationship/mar]  206.910.9476 WwW. acllitycounseling. net
Dr Donna Bevan-Lee Issaquah Sex Addiction/trauma/PTSD 425-677-7711
Emmaus Counseling Group Bellevue/Redmond/Bothell Large Group/Specialties 425-869-2644 www_emmauscounseling. net
Phyllis Rogers Bellevue jna/Chaplain for Redmond fire/f| 425-652-5559 www.inlifeclinic.com
Laura Halford Bellevue bounselor/relationships/addictid  425-610-7946 www .eastsidecenterforfamily.com
Tawny Sanabria Bellevue Couples, Adolescents
Rosie Carey Kirkland EMDR 425-827-8500
Bonnie Chaput Kirkland EMDR 425-821-5171
Dr. Beth Murphy Bellevue Trauma/Former firefighter 425-281-7977 www.integrativemhw.com
Renee Baldois-Cox Redmond PTSD/trauma/CIT 425.503.9845 renee.bhec@outlook.com
South of Seattle
Sandy Tudor Tukwila EMDR/Trauma/PT5D 206-914-0426 www.sandytudor.com
Heidi Monuteaus Tukwila PTSD/EMDR/General 206-304-3345 heidi@befreecounseling.com
Justin Monuteaux Tukwila Fst responder/PTSD/sex addicti{  206-304-7678 justini@befreecounseling.com
Dr Maureen Pierce Des Maoines PTSD,Chronic Pain 206-824-3950
Dr Allen Hume Des Moines PTSD,Chronic Pain 206-824-6262
Steve Stewart Puyallup Trauma/PTSD 503-936-1508 www.stevestewartmft.com
Linda Skinner Tacoma Family/First responders 253-686-1632 www.pathwaytochangecounselingservices.com
Dr. Steven Wexler Tacoma,/Bremerton Trauma 360-479-6327
Dr. Loreli Thompson Lacey Retired Lt.ffirst responders 360-791-4915 www.drloreli.com
Lesa Swanson Gig Harbor EMDR 253-5458-1113 www.harborwellness org
Rosalie Thomas EMDR 253-265-6972 rthom@centurytel. net
lerry Finley Vancouver, WA First responder/PTSD/General | 360-216-9918 jerry.d.finley@gmail.com
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Greg Moore Federal Way LMHC/WSP Chaplin 253-205-5966 moorecounselingsenvices@oomeast net
Mary Ann Russell Olympia 360-970-1259 www.zenithcounseling. com

Dr. Russell Peters Puyallup Chaplin/first responders 253.576.7157 russpeters14@amail.com
Teresa Maples Tacoma trauma/EMDR/sex addiction 253.271.4896 woodlandpathways . com

Serge Hovaguimian Kent sex addiction/first responders |  206.790.5401 www meridiancounselingservices com
Roberta Paulsen Tacoma ildren/Adolescent/Adult/Traury  253.831.6673

East of the Mountains

Christopher McBride Kennewick Trauma 509-619-7350 www.christopher-mcbride.com
Terri Cobb Richland trauma,/Police/Fire 509-943-1200 wiww.PNWTrauma.com

Dan Lowe Richland Trauma 509-946-7012

Patricia Benn Walla Walla Trauma 801-750-2149

Debra Rood Walla Walla Trauma 5098-301-7252

Dr Deanette Palmer Spokane Exp. With first responders 509-731-4867

Curtis Mulder Spokane General counseling/PTSD 509-731-4967

Boise Area

lamie L Van Boise PTSD/Trauma 208-480-4007

Portland area

Garen LeeAnn Weitman Lake Oswego, OR 503-684-1483 www. drweitman.com

Dr. Cynthia B Connolly Portland, OR Psychologist 347-229-5484 cyndi@ cutlerconnolly.com
Pacific Psychology Clinics Portland & Hillsboro, OR www_pacificu.edu/spp/clinic
Dr. Robb Harrold Oregon Psychologist 503-635-2489 www. hankrobb.com
Michael Leland Beaverton, OR Psychologist 503-684-7246 mleland @ nwomc.com
Renee Pirkl Oregon Psychologist 503-223-2929 www. reneepirkl com
Patricia Warford MNewberg, OR Psychologist 503-554-8172 pwarfordpsyd @gpwarford.com
TREATMENT CENTERS PREFERRED

INTERVENTIONINST

Carefrontations I Stanwood I I 888-344-1632 www.carefrontations.com
Katie Stuart Boise, 1D 208-869-5085 Chelsie
|Substanr_e Abuse Monitoring

Southworth and Associates Boise, I manitoring 208-863-8945 Chelsie

Legal Services

Anna Goykhman

Greater Seattle Area

Criminal defense

425-335-2383

wiww.goykhmanlaw.com

Soloman Kim

Greater Seattle Area

Divorce/DUI/Misdemeanor crir

425-415-4322

Free consult if referred by Code 4.

Ken Fornabal

South King Co & Pierce Co

DUl

253-833-4485

www.kenformabal.com

Financial Questions

Mike Burns | Greater Seattle Area | | 425-643-6111

CHAPLAINS

Pat Ellis King County 206-372-2663  |Police/Fire/Cism
Lisa Ellis King County 253-856-4873 |Police/Fire/Cism
Charlie Scoma Seattle PD 206-914-7192  |Police/Fire

Mike Ryan Bellevue 4259854619 |Police/Fire
SPOUSAL SUPPORT

Behind the Badge

Washington State

Family/spousal support

425-747-7523

www.behindthebadgefoundation. org

Jeannie Lone 206-790-6629  |Survivor of SPD officer
Beth Moare 360-623-0590 |Wife of WSP trooper
Jeanine Chinn Family/Grief/Loss 206.799.8004 |Husband died of cancer
Kim Bruce 206-261-4923  |wife of SPD officer
OTHER RESOURCES

Crisis Clinic 24 hr Line

B66-427-4747

King County Resource Info Dial 211

AA Greater Seattle Intergroup

206-587-2838

24 hr line
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WALLET CARDS

INDIVIDUAL CRISIS INTERVENTION

1. Stabilization (plus Introduction )
BasicNeeds

2. Acknowledgemen
EventsandReactios(Listentostory, reflect
emotionparaphrase)

3. Facilitation of Understanding
Normalize Attribute reaction to situatiomot
personalveakness

4. Encourage Effective Coping
Identify personastressnanagemeribolsto
empowerldentify externabupportUseproblem
solvingorcognitivereframing

5. Referral
Assess person's ability to safely function
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Assess persamability to safely function
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|. Stabili zation (plus Introduction )
BasicNeeds

10.  Acknowledgement
EventsandReactiors (Listen to storyreflect
emotion paraphrase)

11. Facilitati on of Understanding
Normalize Attribute reaction teituation, not
personal weakness

12.  EncouragekEffective Coping
Identify personal stress management tools to
empower Identify external supportUse problem
solvingor cognitive reframing

13. Referral
Assesgersors ability to safely function

DEFUSING
1. Introduction
2. Exploration
Describewhathappened
3. Information
Summarize/Normalize

CMB
1. Provide Facts
2. Normalize Reactiors
3. Information
Practicalsuggestions
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Practicalsuggestions

FORMAL GROU P WORK
1.Introduction
2. Fact
Brief overview ofincident
3. Thought
Prominentthought
4. Reaction
Worst partpersonally
5. Symptom
Signals of distress
6. Teaching
Normalize coping tech
7. Re-Entry
Answer Summarize
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FORMAL GROU P WORK
1. Introduction
2. Fact
Brief overview ofincident
3. Thought
Prominentthought
4. Reaction
Worst partpersonally
5. Symptom
Signals of distress
6. Teaching
Normalize coping tech
7. Re-Entry
Answer Summarize

FORMAL GROU P WORK
8. Introduction
1. Fact
Brief overview ofincident
2. Thought
Prominentthought
3. Reaction
Worst partpersonally
4. Symptom
Signals of distress
5. Teaching
Normalize coping tech
6. Re-Entry
Answer Summarize
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AFTER A CRITICAL INCIDENT
Within first 24-28 hours:
1. Physical activity ASAP
2. Eat Nutritious (evenif you dornit feel like it)

IMMEDIATE STRESS REACTIONS
85% of all people exposed to criticedcidentmay develop
symptoms within 2dours Most will disappeawithin 3 weeks.

1.Tension . .
. 3. Moderate intake ofaffeine
2.Fatigue .
. 4. Avoid alcohol
3.SleepDisturbances .
4. Diet 5. Find someondéo talk to
5. Nausea 6. Structuretime- keepbusy

6. RecurringMemories 7. Avoid changes in routineno big decisions for 3@ays

7.Negative Feelings
8. Self-Blame
9. Interpersonal Problems

8. Find time to somethingyou enjoy
9. Laugh watchadumbfunny movie
10.Checkin with co-workers seehow the/ are
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WHAT KINDS OF ISSUES
CAN THE PEER SUPPORT
TEAM HELP ME WITH?

+ Work issues.

= Family issues.

+ Personal issues.

« Critical incidents.

< Stress coping techniques.

< Any time an employee would
like support, information or
referral to deal with their
emotional health and well-
being.

Peer Support Program team members
are not mental health professionals or
professional counselors. Team
members are your peers , who have
been specially trained in how to assist
you in dealing with issues that affect
your personal and professional life.

Peer Support Team Members
are available 24 hours a day,
7 days a week, on or off

duty.

Feel free to contact any team member
any time you need support or would
just |l i ke to Atalk
not need supervisor approval, and
there will be no record of your

contact.

Team members will be able to offer
you support, information, or referral to
professional resources, if you so
desire.

Lakewood Police Department

Peer Support Program
Dave Guttu, Team Commander

Team Members
Mark Eakes(Team Coordinator)
Steve Parr
Ralph Rocco
Chaplain Robbins
Andy Suver
Thom Stewart
Jim Syler

Work, home, and pager numbers are available on
the department personnel roster.

out o

Lakewood Police
Department

PEER SUPPORT
PROGRAM

\ I R

i \

Lakewood Police Department
9401 Lakewood Drive SW
Lakewood, WA 98499
(253) 830-5000
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The Mission of the Lakewood

Police Departm ent Peer Support
Team is:

To provide fellow emergency service
personnel psychological and emotional
support through pre -incident
education, spouse / family support,
on-scene support, and demobilization
Intervention, post-incident defusing, or
one-on-one interaction.

PURPOSE

The purpose of the Peer Support
Program (PSP) is to prevent and / or
lessen the potential negative impact of
stress upon emergency services
personnel by providing emotional
support, information, and assistance.

CONFIDENTIALITY

The Peer Support Program Is a
confidential program. No records
identitying persons who use the
program will be maintained!

PSP team members will not discuss or
divulge information obtained in their
capacity as a PSP team member to any
employee, family member, friend,
supervisor, administrator, or any member
of the public, except under the following
circumstances

+ The protection of confidentiality,
within the department, does not
apply to employee misconduct
that constitutes illegal
activity .

+ If the PSP team member, as a
consequence of obtaining any
information from an employee,
believes that the employee is an
imm ediate danger to
themselves or others , the team
member will consult with the
programbés ment al
professional (MHP), who will
determine what steps should be
taken.

PRIVILEGED
COMMUNICATION

Communication between a PSP
team member and an employee is
specifically protected as a
fprivileged communication 0
RCW 5.60.060, and Lakewood
Police Department policy. This is
the same type of privilege legally
afforded to other privileged
communications such as
attorney/client, and doctor/patient
communications.

(See RCW 5.60.060 (6) (a) (b) (i) (i) for specific information)

h e &ikidi &

per

What does this mean to the employee
seeking support?

It means that the PSP team member cannot
be compelled to testify about any
communication made by an employee
seeking support for an incident in which the
officer was involved while acting in his or her
official capacity.

It also means that a supervisor,
administrator, city employee, or elected

nnot compel or order a PSP team
member to disclose any information obtained
in their capacity as a PSP team member,
unless it involves a previously mentioned
exception.

Simply put, a PSP team member is a
confidential, non-judgmental source for
support, information, and referral for any
problem or concern for which an employee
would like assistance.
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RCW 5.60.060

[Excerpt from HB 23266, effective date 060706

[RCW 5.60.060]

(6){a) A peer support group counselor shall not, without
consent of the law enforcement officer or fire fighter
mizking the communication, be compelled to testify about
any communication made to the counssalor by the officer or
fire fighter while receiving counssling. The HB 238&.5L
counsalor must be designated as such by the sheriff, police
chief, fire chief, or chief of the Washington state patrol,
prior to the incident that results in counseling, The privilege
only applies when the communication was made to the
counselor while acting in his or her capacity as a pser
support group counselor. The privilege does not apply if the
counselor was an initial responding officer or fire fightar, a
witness, or 2 party to the incident which prompted the
delivery of peer support group counseling services to the
law enforcement officer or fire fighter. (b) For purposes of
this section, "peer support group counsslor” means a:

(i) Laws enforcement officer, ({or)) fire fighter, civilian
employea of a law enforcement agency., or civilian
emplovea of a fire department, who has received training
to provide emotional and moral support and counseling to

Excerpt from HB 2266, effective date 060706

[RCW 5.60.060]

(6){a) A peer support group counselor shall not, without
consent of the law enforcement officer or fire fighter
mizking the communication, be compelled to testify about
any communication made to the counssalor by the officer or
fire fighter while receiving counssling. The HB 238&.5L
counsalor must be designated as such by the sheriff, police
chief, fire chief, or chief of the Washington state patrol,
prior to the incident that results in counseling, The privilege
only applies when the communication was made to the
counselor while acting in his or her capacity as a pser
support group counselor. The privilege does not apply if the
counselor was an initial responding officer or fire fightar, a
witness, or 2 party to the incident which prompted the
delivery of peer support group counseling services to the
law enforcement officer or fire fighter. (b) For purposes of
this section, "peer support group counsslor” means a:

(i) Laws enforcement officer, ({or)) fire fighter, civilian
employea of a law enforcement agency., or civilian
emplovea of a fire department, who has received training
to provide emotional and moral support and counseling to

Excerpt from HB 2266, effective date 060706

[RCW 5.60.060]

{6){a) A peer support group counselor shall not, without
consent of the law enforcement officer or fire fighter
mizking the communication, be compelled to testify about
any communication made to the counselor by the officer or
fire fighter while receiving counseling, The HB 23&&.5L
counsalor must be designated as such by the sheriff. police
chief, fire chief, or chief of the Washington state patrol,
prior ko the incident that results in counseling. The privilege
only applies when the communication was made to the
counselor while acting in his or her capacity as a peer
support group counselor. The privilege does not apply if the
counselor was an initizl responding officer ar fire fightar, 2
witmess, or @ party to tha incident which prompted the
delivery of peer support group counseling services to the
law enforcement officer or fire fighter. [b) For purposes of
this saction, "peer support group counsealor” means a:

(i) Law enforcement officer, ({or)) fire fighter, civilian
employea of a law enforcement agency. or civilian
emplovea of a fire department, who has received training
to provide emotional and moral support and counseling to

an officer or fire fighter who needs those services as 3 result,
of an incident in which the officer or fire fighter was
involved while acting in his or her official capacity; or

(ii) Momemplovee counselor who has been
designatad by the sheriff. police chief, fire chief, or chief of
the Washington state patrol to provide emotional and maral
support and counseling to an officer or fire fighter who
neads those services gs a_resylt of an incident in which the
officer or fire fighter was involved while acting in his or har
official capacity.
Prior to incident:
-Must be designated by COP
-Must have received training
Regarding the incident:
-Sworn [receiving support)
-Specific incident
-Officer was acting in their official capacity
Peer
-Was MOT an initial respender to tha incident?
-Was NOT a party to the incident?
-Is functioning in CISM Team role

an officer or fire fighter who needs those services as 3 result,
of an incident in which the officer or fire fighter was
involved while acting in_his or her official capacity; or

(ii) Monmemplovee counselor who has been
designatad by the sheriff, police chiaf, fire chief, or chief of
the Washington state patrol to provide emotional and moral
support and counseling to an officer or fire fighter who
neads those services g= a_resyltof an incident in which the
officer or fire fighter was involved while acting in his or her
official capacity.
Prior to incident:
-Must be designated by COP
-Must have received training
Regarding the incident:
-Sworn [receiving support)
-Specific incidant
-Officer was acting in their official capacity
Peer
-Was NOT an initial responder to the incident?
-Was NOT a party to the incident?
-Is functioning in CISH Team role

an officer or fire fighter who needs those services as_a resulk.
of an incident in which the officer or fire fighter was
involved while acting in_his or her official capacity; or

(ii) Monmemplovee counselor who has been
designatad by the sheriff, police chisef, fire chief, or chisf of
the Washington state patrol to provide emotional and moral
support and counseling to an officer or fire fighter who
neads those services g= a_resyltof an incident in which the
officer or fire fighter was involved while acting in his or her
official capacity.
Prior to incident:
-Must be designated by COP
-Must have received training
Regarding the incident:
-Swiorn (receiving support)
-Specific incidant
-Officer was acting in their official capacity
Peer
-Was NOT an initial responder to the incident?
-Was NOT a party to the incident?
-Is functioning in CISH Team role
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APPENDIKX

Best Practices and Model Procedui@sindividual Agencies

PEER SUPPORTER CONFIDENTIALITY AGREEMENT

I hereby acknowledge that in carrying out my role as a member of the Tacoma-Pierce County Peer Support Program, |
may become aware of confidential personal and/or medical information concerning members of the Greater Tacoma-
Pierce County and their families. | agree not to disclose such information to any person outside of the Peer Support
Team. | have reviewed RCW 5.60.060 and understand that the legal protection covering peer support

communications does not apply to the following exceptions:

A Any significant risk of suicide or homicide, or any information relating to a threat of suicide or
homicide;

A Any suspicion that a child, senior citizen, or disabled adult is being, has been, or is at risk of being
abused or neglected;

A Any admission of criminal conduct.

Disclosure of confidential peer support communications to any other party will not be provided without the
written consent of the involved member or family member except in cases involving the above exceptions.
| understand that | am expected to notify the Agency Lead or Oversight Board of any peer support
communications involving the above exceptions.

I understand that violation of this agreement will subject me to removal from further participation in the Peer
SupportProgram.

Print Name Agency Lead

Oversight Board Chair
Signature

Date Date
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Central Pierce Fire & Rescue SOG

CENTRAL PIERCE FIRE & RESCUE
STANDARD OPERATING PROCEDUEE

EFFECTIVE: 10-01-2017
SUBIECT: PEER SUPPORT PROGRAM

PURPOSE: The District has a strong commitment to its emplovees to provide a safe
work environment and to promote high standards of emplovee physical
and mental wellness.

The Peer Support Program offers assistance and appropriate support
resources to employees, volunteers and family members when personal or
professional 1ssues negatively affect their work performance, family unit
or self.

PROCEDURE:
[. PEER SUPPORT TEAM: The Peer Support Team is a voluntary and confidential
resource for all District members and their family.

Peer Supporters are personnel of all ranks and job classifications. Peers have
been trained to provide assistance to those experiencing problems ranging from
work- related issues to personal problems like divorce, financial strain, parenting
or elder-care concerns, serious illness or death. The role of the peer supporter s
to provide support, not evaluate mental health.

The concept of Peer Support builds on the well-established tradition of firefighter
helping firefighter. Because of the unique demands of the job, many firefighters
prefer to talk to someone who comes to the conversation with an understanding of
what being a firefighter 15 like. Peer Supporters are trained to be effective listeners
and to provide feedback, clarify 1ssues and assist co-workers in identifying
options for problem solving. When appropriate, the Peer Supporter will assist the
member with referrals to mental health professionals or other outside resources.

II. AREAS OF SUPPORT
The Peer Suppert Team has been trained to offer the following support:

A Individual support: provide one-on-one emotional support during and after
times of personal or professional crisis to others who express a need for
assistance. Peer supporters are available to:

1. Offer support after family tragedies
1. Provide assistance during and after personal or professional
conflict
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u1. Check on the status of the injured and sick and provide
support where desired and needed

iv. Refer peers to appropriate resources, when necessary

v. Assure confidentiality, within guidelines, to people who
seek assistance

The District recognizes that the majornity of peer support responses are at the
individual level rather than after a significant work event. Employee
Assistance Program data shows that relationship and parenting issues are the
majority of reporied problems for Central Pierce Fire & Rescue.

B.

On-Scene Support — used only on significant events- a brief crisis
intervention with those in distress and giving advice and counsel
to Command regarding those people.

. Demobilization - a group intervention used after a large-scale event (very

rare and NOT for line of duty death) to provide information on critical
mncident stress. [f 1s a transition from the event to routine.
Demobilizations allow for normalization and assessment when personnel
are released from scene. Performed by mental health professionals and
off-duty peers. Can be followed later by a formal group work.

. Crniz1s Management Briefing- large group intervention to disseminate

information, provide rumeor control, reduces sense of chaos and provides
coping resources during a large scale event (terrorism, disasters and
large scale community violence).

. Defusing - rapid, brief interventions immediately follow a disturbing

event. This 15 an informal meeting with a small number of personnel
immediately after the event. Used to provide facts, minimize mumors and
literally reduce the emotional "sting” of the event. A defusing session
led by two or three peer counszelors ordinarily lasts less than one hour
and prepares the worker to return home with a lighter emotional burden.
If needed, a more intense formal group work can be organized.

s1gnificant Injurnies- Firefighters that will have an extended leave due to
an injury will have Peer Support Provided to them.

. Formal Group Work - a formal group educational intervention designed

to mitigate stress responses to a critical incident. This small group
intervention initiates psychological closure. If it is found that a formal
group work 1z warranted, the Wellness Coordinator will be contacted.
Formal Group Work requires a mental health profeszional present.

1. Formal Group Work 15 optimally conducted within 48-72 hours of
the incident, and generallv not bevond one-week. A 24-hour
normalizing period following the incident 1s recommended. If
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11.

il

large numbers of individuals are involved, Formal Group Work

begins with those most involved with the incident. Ideal size is four to
20 people.

A location should be selected for the Formal Group Work that 15
free of distractions and represents a neutral environment, 1€,
school, church, or other meeting facility as opposed to a fire
station.

Other emergency personnel involved in the incident should be
mnvited to the Formal Group Work and encouraged to attend. This
includes, but is not limited to, fire, law enforcement, dispatch and
EMS perzonnel.

A time for the Formal Group Work should be selected that is most
convenient for those responders anticipated to attend.

7. In rare instances, a group intervention may not be appropriate for

an individual Company officers should be cognizant of this fact
and notify the Assistant Chief of Health & Safety if they feel a
member of their crew may fall into this category. If a member 12
excused, thev will be contacted personally by the Assistant Chief
of Health & Safety for subsequent follow-up.

H. Follow-up: peer supporters will follow up with those they have assisted.
specific concerns are delaved or prolonged stress svmptoms.

III. TRIGGERS

A Stress 1s a response to an event, not the actual event itzelf What could be
considered a crisis for one person may not be for another. Individual
factors, such as personality, pre-existing conditions, coping skills and
support systems all play a role in an individual’s reaction to stress.

B. Individual triggers are different for evervone but could include:

i

ii.

111.

vi.

Vii.

Death of family or friends

Relationship issues (family, co-workers, friends, children)
Addiction 135ues

Anxiety 1ssues

Grief

Financial Issues

Legal Issues
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C. Work related triggers could include:

i

i1.

1.

iv.

Vi.

Vil

Vil

Ix.

Xl

serions injury or death of a District member in line of duty_

Death or serious injury of Police Officer when District personnel
are mnvolved.

Loss of life of a patient following extraordinary and prolonged
expenditure of physical and emotional energy during rescue efforts
by Emergency Service personnel.

serions injury or death of a civilian resulting from District
operations. This could include injury or death of a civilian as a
result of a collision with an emergency vehicle.

. Traumatic death or violent injury of a child.

SIDS case (crib death).

An incident that 15 charged with profound emotion, 1.e_, firefighter
placed in danger due to firearms, hostage situation, or threats of
physical harm.

Incidents that attract extremely unusual or crifical news media
COVErage.

Mass casualty incidents.
suicide of a co-worker.

Victims known to emergency personnel.

IV. CONTACTINGPROCEDURES
Peer Support 1s available 24 hours a day, 7 days a week.

A Anytime: members may choose to select Peer Supporters on their own
and/or make direct arrangements for private counseling. Names of all Peer
Supporters will be on the info portal under the Health & Safety tab.

B. On-Scene: the role of Peer Supporters on-scene 1s to give advice and
counsel to the Incident Commander. Crew defusing will be given after an
mcident.

Because of the time involved in even a minimal Peer Support response,
activation to a scene must be limited to extended operations.

i

Incident Command can ask for a Peer Supporter in the following
Ways:
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